MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—011 846

DEPARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
Rﬁ!!?rahon District No. ___ _Z:? ________ -.Primary Registration District No. j.ﬂ._ﬁf d_____._llegmrar s No. ..-Z [___,,________
DO NOT WRITE AMENDED
ON THIS 5TUB 2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
VS 300 8 a. COUNTY LiVingSt on a STATEMi ssour ib. COUNTY Livi ngs ton admission})
Rev. 4/59 % b. CCI’TY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. ccl)rkv Inside Limits
R
w . . *
B WM gchillicothe 11l Years Town Chillicothe . Yoig No D
]0 :)“'73 < c. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d, STREET {If cutside, give |ocation) Reside on Farm
i RRE, g g || O -y
25557 |3 Leeper Hotel “¥ "D Leeper Hotel *0 N
3 3. (rTJAME OF n:;:snsm First Middte Loat 4. DSFTE Manth Day Year
Ype or print
5 TH
. John Jacob Préssler ofaH March 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Mever Married [] (8. DATE OF BIRTH | 9- AGE {imt birthday) | IF UNhDER \ YEAR IF UNDER 24 HR
] Widowed Di d Months Days Hours Min.
5 Male White towed 30 veced D 3 /13/1881 81 |
2. ] 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
b W during most of working life, even if retired)
= oxer Entertainment latte County, T11l U.S.A.
7 y, o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—d
" g Michael Pressler Catherine Catherine Pressler
2 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAI SECURITY NG | 17. INFORMANT Address
< (Yes, no, or unknown} (If yes, give war or dates of service .
9:{30..0 w No - Rev, David Nill, chillicothe Mo.
g = 18. CAUSE or DEATH {Enter only wne cause per lina £ 4 INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: E‘g ‘ ONSET AND QEATH
Oy = IMMEDIATE CAUSE (a)
O >
" Sla o e *
o 3 &bciwm Qe dile,
12 & | =t Conditions, if any,]  DUE TO (5) oAy~
&-\3 o u'-') wl:\oich gave riu{ I)n 0 .

Tz tating the undar: O a A ‘! ¢ [ 62 "’4 . 754 2z 4!, oz dlands
_ili = [s:.tli’nlgrIu :ausuu last. DUE TO (<) -2 . (}40“.‘,‘/
_"-"_—% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII. 1f deceased Uu female was

g disease condition given in PART | (a) there & pregnancy in last 90 days,

% b [T ves l O Ne I O Unknown

w = | “19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)

z [ PERFORMED? 1 O | a

= v YES [0 NO

z |2 S| < TIME OF  HouF  Meonth, Dey, Year
py 5 INJURY a.m.
x 9 £ .
Z m | 730d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sirest, office bldg., etc.)
b4 NOT WHILE AT WORK [J
o [a] .
. . b
S 0 g 'é 21, | attended the deceased from. W' , 1o and last saw i alive an
@ ; fa Death occurred at. /.00 {,’ m on the date stated above, and to the best of my knowledge, from the causes stated.
[FT] -
g w g 3 222, SIGNATURE {Degree or title) 2%. ADDRESS . 22¢. DATE SIGNED
—
5 Coronae .
> | |5 £ JA. C s ben Ao- Qo1 Jackson Ch,rfealhs Ms|3-30-62
z 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, or county) (State)
o a REMOVAL (Specify} ] . .
z ] Burial 3/30/1962 Edeewood Cemeterv Chillicothe, Missouri
= < 24. FUNERAL DIRECTOR " - ADDRESS = 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ul >
= 3 ol Mot 27 #a orranloe . Tg

({Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- . % a1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalmer No 4,963

. P.O. AddressChillicothe, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. " 1f embalmed By a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




